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WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1958

REG. DIST. NO, 318 PRIMARY REG. DIST. NO.

e pue o 2BRID
1003 6

BIRTH NO. e Kegistrar’s No
. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased Jived. 11 | etoes
&. COUNTY - e . — - .a. STATE / - b. COUNTY ldmiﬂlbn‘.
(7. 474 \I $iF e
b. CITY (I outofde copgurate limite, write RURAL and give ¢. LENGTH OF c. CIT\Jr o within s
township) STAY {in this phu) » elty of incorporated wwn?
T8 S7, T0WN JRA KITE a ry e =
d. FULL NAME OF (If oot hn-piul or igsgitution, glve streot sd roms or lmﬁon) (M rersl afve IuLLIon)
HOSPITAL ADDRESS
2¢ WERTOTEN m@&__dqw 1907 Dptece.
¥
3 l:';lEAChéES%FD . (Fim) b. {Middle) ¢, (Last) 4. DATE (Menth) (Day) (Year)
( Type or Print) OAU"(_, ece R DEATH SR~ RE-F 7
5, SEX I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, U 8. DATE OF BIRTH / 9. AGE (In years] IF UNDER | YEAR | o DNDER M WS,
. WIDOWED, DIVORCED (Specify) S last blrthday) M““"l Days | Hours | Min.
emale | lOhiTe eve e 7-9/-87 _ ‘ |
10a. USUAL OCCUPATION (Giweksod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , CI
dnmdulin;unolwnrkiuuh.o:mnll ::I;;:J ) DUSTRY {Gizy agd Svate or Foraign Gmnlryl / ‘zco Tl%EN QF WHAT
None Mene. ramre. Cry, Ejpwors | .54
lSa. FATHER' S NAME 13b. MPTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WiFE
Fred 7RAVIS R eR4/DIN B Y RegANT | NVowe.
15, WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
{Yes.no, or unknown} | (If yes, rive war or dates of sarvice} NOC. J a0 \S‘. .
- Mo Aone Ne YTen

18. CAUSE OF DEATH
Enter only onecouseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

tine for {8), (b), angd (c)

*This does nol mean ANTECEDENT CAUSES

Frss preitin of groor Paiseld Lyl
Mg didiid o

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (o) slating
the underlying cause last.

the mode of duing, such
a8 heart falltire, asthenda,

de. Jt meana the dia-
DUE TO {(c)

case, infury, or complica-
tion wwhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting fo the death but not
related {o the disease or condition cansing death,

596

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION B’
4es ™ o O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE boms, fart, factary, sureet, office bidg.. #t0.)}
HOMICIDE _ S .
21d. TIME (Monts} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from
alive on - , 193”7, and thal death occurred al

IB!.EZ to /R~ 28 | 15857, that I last saw the deceased

m., from the causes and on the date slafed above.

23. SIGNATU

gt

T

%;jﬂe)o 23b. ADDR% % A
rvsShiglo A Yy

23c. DATE SIGNED

/o2 2S5~ S" 7

21%. BURIAL, CREMA- | 24b, DATE

N REMO\%;iEmd.!r)
R

| 24c. ME OF CEMETERY OR CREMATOHY
Ape . n};:m P W

244. LOCATION (Oity, town, or county) (State)

N Edcandasedte,, 20

BATE REC'D BY LOCAL

25, FUNERAL DIRECTOR™ S S1GNATURE

BEC 2657
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- Embalmer's Statement on Reverse'Side} n
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalrn
BY IME, OF DY 1ot riiiiiiacriiaaiccianeriaaanssasesmsernrsrarsssssssasnsanssesnmassanaas ererann v Student Embalmer No..ocooaeoenrnnn

working under my personal supervision..

oot o s %WW yCL XM .....

Signatare of Student Embslmer

i
E P. O. Addreu...', .......... erunesnaiens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hit OWN' HANDWR.ITING. {Failu

to comply with the above constitutes grounds for revocation of hcenae) e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated ‘above.
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